Woman aged 67 History: The patient presented eight months ago with a lesion on her left leg which had been present for three years. It was not associated with pain or irritation. Past history: Nickel dermatitis.
On examination: Lesion of left calf (Fig 1) , measuring 5 x 5 cm, raised above skin surface; multiple small discharging ulcers on surface of Investigations: Hb 14-4 g/100 ml. WBC 7,800. Wassermann reaction negative. Serum proteins normal. Culture from lesion on leg: hemolytic streptococcus. Chest X-ray showed two rounded opacities in the right lower lobe (Fig 2) . Skeletal survey revealed no bony abnormality. Biopsies of lesion on left leg: (1) A complex granuloma with irregular squamous metaplasia. No evidence of neoplasia. (2) Examination of specially stained sections does not cast much more light on the problem. In the PAS section red stained granular objects are seen. Gram staining shows some blue material but it is different: larger, more granular and less homogeneouslv stained 1-2 Lim Ziehi-Neelsen stain section shows no acidfast bacilli, nor does the histology resemble tubercles, but there is mast cell proliferation. Conclusion: localized chronic granuloma. Progress: As no diagnosis could be established after two biopsies the lesion on her leg was excised (Mr John Weaver) for two reasons: (1) To remove the lesion as we could offer the patient no other form of treatment.
(2) To try to establish a diagnosis. The initial histology report of the excised lesion provided no further information.
Over the course of the next three months the opacities in her right lung increased in size and she was referred to a thoracic surgeon. OperaEtiotn ( Eosinophils are the most prominent cells both wvithin the lesion and around the periphery, though plasma cells and lymphocytes are also present. Special stains for bacteria, acid-fast bacilli and fungi are negative.
Vessels just outside the fibrous capsule of tihe lesion show endarteritis obliterans, but several vessels within the lesion show focal destruction of the elastica associated with giant cells. Since some of these latter vessels are quite large, they may represent the primary lesion; cases of pulmonary angiitis and necrotizing granulomatosis have been described but this is not typical of Wegener.
In view of the report on the lung lesions further sections wevre cut of both the excised lesion on the leg and of the lung; eosinophilic abscesses were found in all three lesions (i.e. that from the left leg and the two from the lung), and a diagnosis of eosinophilic granuloma was made.
Two months ago she began to develop a recurrence of the lesion on the left leg around the graft and at the donor site (Fig 3) on the left thigh. It is now proposed to treat the lesions on the left leg with radiotherapy.
Dr A J E Barlow: Clinically the skin lesions resemble a pyoderma of the type often associated with ulcerative colitis. Has the large bowel been investigated to exclude this ? Dr A Macdonald: Has Dr Fry considered the use of electron microscopy to show the appearance of 'tennis racket' inclusion bodies in the cells supected of being histiocytosis X cells ? Dr G A Beck: Is the clinical fact of its recurrence within the donor site of significance in making the diagnosis ?
Dr Fry: None of the lesions has been studied by electron microscopy. The patient has no symptoms referable to the large bowel and sigmoidoscopy revealed no abnormality. Postscript (25.4.69): There has been regression of the lesions with radiotherapy, but complete clearing has not as yet occurred.
Familial Non-allergic Angioneurotic CEdema H W Chadfield MRCPEd (Royal Hospital, Wolverhamptonl) J L, man aged 32. Lorry driver History: He complained of recurrent swellings all over since the age of 8, more frequent during the last two years. Attacks are accompanied by abdominal colic, vomiting, diarrheea, and black motions at times, and he has vomited blood on several occasions. They are apparently unrelated to heat, cold, diet or drugs. For the past 14 years 'swelling in the throat' has occurred during some
